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Dhvision of Corporations

August 7, 2019

TERI BROWNE
1015 ATLANTIC BLVD #432
ATLANTIC BEACH, FL 32233

SUBJECT: TRUSOBA CORPORATION
Ref. Number; N10000001005

We have received your document for TRUSOBA CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist |l Letter Number: 119A00016155

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Trnsobha Lovperaticn

NAME OF CORPORATION:

DOCUMENT NUMBER: N l Coo0n \ods

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

ey (| BDvDusyy-¢€_

(Name of Contact Person)

(Firm Company)

101 At \MM@/Q)\\JA:F\;%’L

(Address)

Arlomtrc Beacl , Vi 20532

(Civy/ State and Zip Code)

‘t&\m@t\rw%o\o&‘ ‘DV-S

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tevi Browne G4 d72 4554
al
{Name ol Contact Person) {Arca Code)  (Davtime Telephone Nwnber)

Enclosed is a check for the following amount made payable 1o the Florida Department of Suawe:

0O $35 Filing Fee /) 0$43.75 Filing Fee & [JS$43.75 Filing Fee & 852,50 Filing Fee
Centificate of Sties - Certified Copy Certificate of Status
(Addiuenal copy is Ceriified Copy

QQ{- ' Lﬁ%qﬁw enclosed) (Additional Copy is

i | q P\ €0 l L(? i S‘g Enclused}
Mailing Address Strect Address
Amendment Sectiun Amendment Section
Division of Corporations [vision of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Fxecutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation

Truloloa_ @OVP ov A UDY)

(Name of Corporation as currently filed with the Florida Dept. of State)

W\ oaceD | CoS

(Document Number of Corporation (if known})

Purstant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following

amendments} to its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation "Corp. " ar “Ine,’

“Compuny " or “Co. " may not be used in the name.
B. Enter new principal office address, if applicable: ~
(Principal office address MUST BE A STREET ADDRESS ) :17: =
L o

= € .

g T

— P—7

S T

C. Enter new mailing address, it applicable: (- . e

(Mailing addresy MAY BE A POST OFFICE BOX) -
[ —
o o

D. If amendine the registered apent and/or registered office address in Florida, enter the name of the

new registered agent andfor the new registered office address;

Name of New Reyisiered Agent:

(Flevice strevt uddress)

New Revistered Office Address:

. Florida

rZip Code)

rCiry)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. T am jamiliar with and aecept the obligations of the position.

Signanure of New Registered Agem, if changing

Page 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/directer being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessury)

Please note the officer/direcior tile by the first letier of the office title:
P = President; 1= Viee President; T= Treasurer; §= Secretary: D= Direcior, TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. if an officer/direcior holds more than one sitle, list the first letter of cach office

Lietd. Prosident, Treasurer. Divector would he PTD.

Changes should be noted in the following manner. Currently Juhn Doe iy listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the carporation, Sallv Smith iy named the Vaud 5. These should be noted as Johu Doe, PT as a Change,

Mike Jouwes, Voax Remove, and Sully Smith, SV oas an Add.

Example:
X Change
N Remove
X Add

Type of Action
{Check One)

1 Change

Add

Q ’) Remove

2y _ Change
_Add
L Remove

3) _ Change
_ o Add

SJS Remaove

4) Change
Add

Remove

3) Change
Add

Remove

8} Change
Add

Remave

PT
Y

<!
<

D

W al lear DCk-\i\

NDoxte. 1oloer -

Bt Tpss
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Address

1015 A oun . Bid* 4z,
A atie Peogin FL3Y

1o\ A\’\M\;hb@\\fé-_ﬂ;(
Ac\’\aafu\;(.o Becody FL 2

(0|5 AN o e Blvd,j*z{.
Arlani Beaehh FL 30




E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: W Ma\{' Q— 20 | q , 1f other than the
date this document was signed.

Effective date if applicable: MO‘\{ Z 1 Z/O ) q

(e Ynore r/mn ) days afrer amendmen: file dute)

Note: If the date inserted in this block docs not ncet the applicable statutory filing requirements. thes date will not be listed s the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(sy was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval,

O There are no members or members entitled to vote on the amendmeni(s).

The amendmentgs) was/were
adopted by tie bourd of directors.

Daied

Signature MMOWW C? / / (-C ,q

(By the chatrman or vice chairman of the board. president vr other officer-if dircetors
have not been selected, by an incorporator — ifin the hands ot a receiver, trusiee. or
other court appeinted fiduciary by that fiduciary)

Jul\l LS, 20V S%'(lvz;:z

Tevi [ Brous re

{Tvped or printed name of person signing)

VP/ T

{Title of person signing)
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